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background:Acute kidney injury (AKI) and its impact on the outcomes of patients hospitalized for hypertensive crisis are unclear. In subjects 
hospitalized for hypertensive crisis, we seek to define clinical outcomes including rehospitalization and mortality among those who develop acute 
kidney injury.
methods: In a retrospective analysis, we collected demographic, clinical, and laboratory data on Olmsted County, MN adults hospitalized for 
hypertensive crisis between January 2000 and December 2008. Hypertensive crisis was defined as systolic blood pressure above 180 or diastolic 
blood pressure above 110. Subjects were identified with International Classification of Diseases (ICD) codes and confirmed with detailed review of 
the clinical records. AKI development was defined as an increase in plasma creatinine of at least 0.3 mg/dL or 25% during the hospitalization.
results: There were 58 subjects that met the inclusion criteria, and 55 subjects had repeated creatinine levels checked during hospitalization. 
The mean age was 65 years with 59% female. There were 41 subjects (71%) with chronic renal dysfunction (eGFR<60 ml/min/1.73 m2) and these 
patients had increased risk of AKI development (HR 7.74, 95% CI (2,32) p=0.0046) as compared to those with eGFR > 60. There were 28 subjects 
(51%) who developed AKI during hospitalization. Subjects that developed AKI had significantly longer hospital length of stay (8.7±10 vs 3.4±4 days, 
p=0.013) and increased frequency of cardiac rehospitalization compared to those without AKI development, both at 3 years (64% vs 24%, p=0.013) 
and 10 years (81% vs 48%, p=0.019). AKI was associated with increased risk for cardiac rehospitalization and mortality at 10 years (HR 1.915, 95% 
CI (1.030, 3.563), p=0.040).
conclusion: In subjects hospitalized for hypertensive crisis, chronic renal dysfunction was associated with increased risk of AKI development. AKI 
development was associated with longer hospitalizations, greater rates of rehospitalization mortality. Future studies are warranted to determine if 
the preservation of renal function will improve outcomes in hospitalized patients with hypertensive crisis.
